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of the nerve centres; these morbid changes being due to 
some infectious or other toxic agent. In support of this 
view, he refers to the numerous instances on record in 
which epilepsy (especially in early childhood) follows 
small-pox or some other contagious disease, and which, 
in common parlance, have been considered as awakening 
a latent predisposition. 

Among the gross lesions which Dr. Marie regards as 
inseperably connected with epilepsy following constitu¬ 
tional infection, and especially infantile cerebral hemi¬ 
plegia resulting from infection, are porencephalus and 
cortical sclerosis. There is in some cases atrophy of a 
convolution, or of an entire lobe. Chaslin, who has lately 
written a valuable paper on cerebral sclerosis (Arch, de 
med. experim. et d’anatom. pathol, 1891. t. iii., p. 306), 
insists on this hardening and shrinkage of portions of 
the cortex as a constant accompaniment of idiopathic 
epilepsy, but he regards this “neuroglie sclerosis or 
gliosis ” as being the index of a hereditary process. Dr. 
Marie is not convinced that alcoholism ever produces 
epilepsy. Since the publication of Charcot’s researches 
on toxic hysteria, it may be affirmed that it is this neu¬ 
rosis and not epilepsy which is responsible for the larger 
number of cases of epileptoid convulsions attributed to 
alcohol. Some cases have been lately published by 
Siemens and by Tuczek which seem to show that a 
severe and peculiarly intractable form of epilepsy with 
manifest lesions of the cerebro-spinal nervous system is 
due to ergotism. 

Dr. Marie terminates his article (Semaine Medicale, 
1892, p. 284) in these words, which sum up his views: 

“ Epilepsy called idiopathic is almost always of infec¬ 
tious origin; its cause is, then, exterior to the individual 
and posterior to conception. From this point of view we 
ought to essay the employ of toxines of microbic origin, 
or of substances which act after the manner of the 
latter.” L. F. B. 

LITHiEMIC PSEUDO-GENERAL PARESIS. 

Klippel, in the “Revue de medecine,” April 10, 1892, 
makes some interesting observations upon the three forms 
of general paresis that may appear in lithaemic subjects. 
First, there is the pure classic type. Second, general 
paresis of classic type, with other lesions (atheroma, etc.) 
that produce secondary symptoms. The third form is a 
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pseudo-paresis, in which the syndrome is of general 
paresis is brought about by lesions distinctly different 
from those of the classic type. Diffuse inflammation is 
replaced by fatty degeneration of the capillaries and 
nerve elements. The history is given of a man of sixty 
years of age whose condition of pseudo-paresis could 
only be explained in this way. L. F. B. 

ACROMEGALIA (MALADIE DE P. MARIE). 

The “Edinburgh Medical Journal,” January, 1892, 
contains a review upon Sousa-Leite’s recent publication 
upon the subject of acromegalia. The first part of the 
book treats of etiology, symptoms, and treatment. The 
second and larger portion is the complete history of the 
thirty-eight cases published previous to 1890. Six post¬ 
mortem examinations are of special value. The most 
constant lesion found after death is increase in the size 
of the pituitary body. The nature of the enlargement 
has been shown by microscopical examination to be 
hyperplastic and not neoplastic. Other fundamental 
lesions consist in a hypertrophy of the sympathetic and 
a persistence of the thymus. The disease may be mis¬ 
taken by the unskillful for osteitis deformans, myx- 
oedema, elephantiasis, giant growth, etc. An abnormity 
closely resembling acromegalia, and only recently de¬ 
scribed, is hypertrophic pneumonic osteo-arthropathy, 
simultaneously and independently described by Marie in 
France, and Bamberger, Nothnagel’s assistant, in Vienna. 
Several distinguished observers have recorded cases of 
hypertrophic pneumonic osteo-arthropathy as examples 
of acromegalia, notably the well-knowm case of the broth¬ 
ers Hagner, successively recorded by Friedreich and 
Erb. This abnormality that resembles acromegalia is a 
condition observed in patients subject to chronic pulmon¬ 
ary disease, as bronchiectasis, empyema. The hands, 
feet, and distal portions of the forearms and legs become 
greatly increased in size, as the result of chronic over¬ 
growth practically confined to the bones of the affected 
parts. The process is regarded as a chronic ossifying 
periostitis. The hands and feet become enormous, the 
fingers longer and thicker, especially the terminal 
phalanges, so that the digits resemble drumsticks or 
bell-clappers. The nails are remarkably widened, in¬ 
creased in length, and curved. The long bones of the 
radius and ulna, and tibia and fibula, are greatly thick- 



